Type of Inspection | NCDA&CS, VETERINARY DIVISION .
New 0 1030 MAIL SERVICE CENTER, RALEIGH, NC 27699-1030 INDOOR o
Annual o PHONE: 919/733-7601, FAX: 919/733-2277 OUTDOOR ©
Follow-Up BOTH o
(Prev. Inspection D"ae) ,
Complaint © ANIMAL WELFARE INSPECTION
Courtesy
Random o
'y
GPS Coordinates - N: ]%[5 " =
QBSP Number— | | |=| | [ |- | l"! [ 1-0]
BUSINESS NA&«E:J,C Dot ot Pl W&yﬁﬁcmsm
OWNER: o TYSHA
ADDRESS: 4/, 2 Ailporr Fo __Syrva 25779
TELEPHONE: 528 ) 5%~ /3§ VMO COUNTY <Jacx'son’
TYPE FACILITY: Animal Shelter A Boarding Kennel o Dealer o Pet S?op o Publie Auctien O
Number of Primary Enclosures o Animals Present: Dogs _ / Cats o‘l/

| Inspector: Mark “X” in box, if adequate. Circle item number, if inadequate. Use NA if not applicable |

STRUCTURE SANITATION SPECIAL ITEMS
_FLQ\gSing Facilities Waste Disposal Records
Stracture & Repair . Odor K 23. Description of Animals
2. Ventilation & Temp. . Ceiling, Wall, Floors Dé' 24. Records/Vet Treatment
X3. Lighting . Primary Enclosures K 25. Origin/Disposition
4. Ceiling, Wall, Floors Equipment & Supplies /p%» Signature (boarding kennel)
05 Storage . Washrooms, Sinks, Basins
. Water Drainage . Insect/Vermin Control Transportation
Building & Grounds A4 Care in Transit Discussed
Primary Enclosures HUSBANDRY
0 J. Structure & Repair 93( 1 9 Adequate Feed/Water Veterinary Care
8. Space 20. Food Storage A28 Isolation Facility
X 9. Ventilation & Temp. @ Personnel A #—No Signs of Illness/
& 10. Adequate Shelter 2. Animals’ Appearance Treated
L£ARZ s oniey preTrrol)  OF EVTHANHS/H-
Item Number ‘ Explanat{on of Inadequacy (circled items above) And  Date Corrections
Recommendation For Complance ~ ‘ Must Be Completed

(((e) T2oe Deanpce S. S.oc SanwerS- Bom' L ocr
EX7EeRIOf OF SAZT7E8 N NEED O F 62571/ PFIBIN TP 1V AV & e~
CElne OaEz/ne — LU#7Z22  Omres o 9 veme
D Nnwimae Sozescs Sptcs —
Llopn N Aewnezs Ror7es ¢ DAmALED JEEDS S0 b e #EETD
e pnaleccc [ Wm« 2274
(15 ALrrezwioe wézrs CeNerwsd¢ CeeAninvg — Ble poces = crcsron @%/
Discvssen LropERr sSrorpes orF BL5720 BASS oF Fe£D
=D 3 Jou TimE -~ ZoFFicens / KEWNE) - ppODEXSTHEFEED
(E?} SBricete, eniclosece oo ¢ animals (lea v cgpmecet '
T oated g ses SHALL Lo clotrips cﬂvcﬁawé wi b wboa T M

Satel o /mé% L LT /ue 7,
o APPROVED o DISAPPROVED Date: @ /;29 //0 7 Time: 2.00
Veterinarian: Telephone: ( ) -
lngﬂ}(@i{f’/s Signature Owner/Authorized Agent’s Signature
AW-2

Rev. 2/05 White= Office Canary= Inspector Pink= Owner



